WRITE PLAINLY—USING' UINFAD

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

14326

Be T State Filc No
FILED APR 16 1953
. BIRTH NO. REG. f-"lST NO. _éﬁ_ PRIMARY REG. Di5ST. NO. _L.__.o az'ktgu!rar.rh'a jé...ﬁ_.. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & on: peald before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON adininioa),

b. Cl'EY (H ogtcide corpurate Umita, write RURAL and rive

¢. LENGTH OF

township}| STAY (in this place)

c. CITY (I outslde corporate limits, write RURAL and cive towmhip)

TOWN KA__N’SAS CITY

TOwN KANSAS CITY

d. FULL NAME OF (If aot in b

Iori

Uan}

giva streot add orl

{If raral, give location)

i d. STREET —~
Weriorion GENERAL HOSPITAL ABERES 5030 ‘COLLEGE STREE? 27 4{?
at';‘EACMEESoE‘B a. (First) b. {Middle) e, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Priny  JAMES HARRY LITCHFIELD oA 3 25 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVSR lgsRRlEg. 8. DATE OF BIRTH 9. AGE (I n)u- l:n:l.::w ID‘!I: ;m u s,
MALE WHITE 7 | Febs 13, 1892 3 | e

10a. USUAL QCCUPATION (Otvwkdnd of work

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and Stete or Foreiga Comstry) 12, C'TIZEf;OFWHAT

R"“ﬁ""e?f"ﬁaﬁ}oa'a’“‘tﬁg"‘{neer Frisco-3yTs KANSAS CITY, KANSAS / YTER
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUBBARE. OR WIFE
KALFEB LITCHFIELD MARY BENNY BF1SIE HARRIETT LITCHFIELD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, ivo wur or dates of serviea)

(Yes. no.0r mﬂﬂodn)

i6. SOCIAL SECURIT‘;(

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Elsie H. Litchfield,5030 College, K. C. Mo

. Enter only oneoause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, axthenia,
etc. It means the dis-
case, infury, or pll

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Marbid conditions, if any,
to the abore cause {a)
nderlping cause last.

MEDICAL CERTIFICATION )
Pulmonary Congestion & Fdema

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive Cardio Vascular Disease

m DUE TO (b)

'DUE TO (c)

tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 20t
related (o the diacase or condition equsing death,

BTN

19a. DATE GF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' ves B wo [
‘Il 21a. ACCIDENT ' (Bpedly) 21b, PLACEOF INJURY (eg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, larm, [astory, sueet, offios bidy. et} -
HOMICIDE . - . . -
214. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE
INJURY - N AT WORK

2. I hereby certify that I attended the deceased from @Eﬂ_

Iﬁ_ to March 22 195.3;, that T last sow the deceaied

alive onMarch 1853, and that death occurred at 2E05P m., from the causes and on the date stated abooe.
Zia. SIGNATURE B.I- Purns MD  (Degrwortie) | 2 Appress 24Th & Cherry Oireets | zc. oAtesiened
7 27, Z 0 |Kansas City, Missouri 3=23-1953
24a. BURIAL, CREMA- | 24b. DATE ° 24c. NAME OF CEMETERY 249, LOCATION (Oity, town, or county) (Btate)
TION.REMOUAL ®oestn | 3-2)1-1953  |Elmwood Cemetery Kansas City, Missouri -
DATE REC'D BY 25- FUNERAL DIRECTOR'S 81“!1’\:!331 Brtfﬁff‘ﬁ!'eek Blv

3-24

LOCAL | REG 'S SIGNATURE

D. W, Newcomer's Sons,Kansas City, Mo

s Staternent on Reverss Side)




e — —
STTeIAT —_— - —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Mo.

vorking under my persona! supervision. -
: M ~ M

StudEnt eevrrsanenas weererunsasarve veeennes Signed. ———

Student fmbelner . . Licensed Embalmer No %%\5—‘/‘2\
P. 0. Address: /{l < A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation.of license.) L -

If this body is not embalmed, fact should be so. stated above.




